MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A—-63-0142'?5

DEPARTMENT OF P
™ o Ull.l: HEAL‘I’I;I AN: WELFAR _Z ] ) ) \5- ) STATE FILE NUMBER
‘B0 NGT WRITE AMENDED egistration District Ne. ____- ———Primary Ragistration Dllﬂ:l_ﬂ'No. = T —-Registrar's No. e .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence hefore
“a. COUNTY . STATE' : . COUNTY il
. St Louis - SN Yissourt ST LowrS *mewen
b. CITY (If.outsids corporate limits, give. TOWNSHIP anly) Length of stey in 1b <. CITY Insic?n/l.lnhs

oW Jennings YRS. 'gsv"Jennings, Ya M No 0

c. FULL NAME OF {if NOY'in hospital, give_ location) - inside Limits d: STREET - {if cutside, give location} Reside on Farm
HOS? s . ADDRESS

1N5TITUTION5356 Janet Ave Yes(NnD ' 535‘6 Ja.net Ave. Yes ] No XJ

3. NAME OF DECEASED First Middle - Laar 4. ._DSTE Month Day Yeur

{Type ar print) - 7 . F )
GEORGE Jeo McHALE CAM _ _April 1 1963

5 SEX . 4. COLOR OR RACE 7. Marriad ﬁ MNever Married ] [8. DATE OF BIRTH 9. -AGE[last birthday) | IF UNDER'1 YEAR JF UNDER 24 HR

Wh i, te Widowed ] Divorced [] . Monrha Days

ale _12=.?;1_t Q.
102. USUAL OCCUPATION {Give kind of wark done  { 10b: KIND OF BUSINES%*P@?TRY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dufi-'nPg' nic:s"r"dftv_fmrking life, even if Tetirad) S‘he .ra t on Jeffe rsan: S t Lou i"s Mo ’ U S A
LN ET e - » L : - - .
13a. FATHER'S NAME - 13k, MOTHER'S MAIDEN. NAME- 14, NAME OF  HUSBAND OR .WIFE

James McHale Elizgbeth Kelleher Helen McHale

15. WAS DECEASED EVER IN U.5. ARMED"FOA"’""" SR ITY NO. | 17. INFORMANT +  Address

{Yes, no, ohrnk_nownJJ [f yg,:l;e wir-gr‘h 21}8 5, Hel H ; A

VS 300
Rev. 4/59

V49098
2¢s0%,

DATE AMENDED

1B. CAUSE OF DEAI’H {Enter only one cause per lma for (a), (b), end [c). : INTERVAL BETWEEN

WIS R Ote Myseardiel To hoeko™ i

DOCUMENT

which ‘Gave tise to
abidve  cause (a),
stating the under-
lying cawvie last

Conditions, if any,] DUETO {b) éﬁ renranr \/ Q?"A YR idi Jé OS Y

DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT]NG TC DEATH but not related to the terminal PART 111, If deceasad was female w
disease condition given.in PART | (a) there-a pragnancy in last 90 day

IO Yes I O No l O Unkniow

1% WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART:1 or PART H of item 18.}
PERFORMED? | g in| o
YES [] NOC [P~

20c. TIME-OF  Houf  Month, Day, Year [

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF -

INJURY  ‘am.
C p-m. oo

26d. INJURY. OCCURRED “90e, PLACE OF INJURY (e.9., in or abaut.home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J. farm, factory, street, office bidg., et}
NOT 'WHILE AT WORK [J

y )
21, | sttended the deceased from: dlq /éé__ m__#LL@and last saw pio e five on_—l27 /63

Death occurred at K. |IEAE‘An on the date stated above, arid to the best.of my- knowledge, from the causes stated.

= ray Coiny, WO, 0353 N foike VRS

T35, BURIAL, CREMATION, | 236, PATE ' RY OR 23d. LOCATION {(City, sawn, & countrl 7 Gratel
REMOVAL (Specify]

Removal | 4/5/63 Calvary Cemetery St.Louis, Missouri
74. FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY Z(Al. REG. A GISTR.AR‘S_.SIGNAYU!!E @”
JOHN STYGAR & SON — S541 RIVERVIEW BINR. | 4 -3-63 ot M

f{Licensed Embalmer’s Statement’on Reversa Sidle)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed .by me,

or by Student Embalmer No.

working under my personal supervision.

) q ,/
Student Signed e s A E /D
- A
Signature of Student Embalmer .

Licensed Embalmer No(;?aao

P. O. Address. ﬁﬁ% W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above.




